INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT
wbﬁm..ﬁ_._uﬁmowxz.? S__mwnOZME

Dat au_.._nmmnm_w.%& ﬁ @
JUL 082018

P .\@._,a%ﬁ\

”mﬁm“ n_ @ mﬁu\mﬁw
S0,

&S

%“»«

00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT. ’ QFF _._, OUT THIS APPLICATION [wisit our website www hayfieldoounty.org/zoning/atp)
“1YPE OF PERMIT REC P CEANDIUSE L SANITARY 01 PRIVY: [V CONDITIONALUSE | [ SPECIAL USI [:3s) Vitinn
Owner’'s Name: me_ﬂ_:m..w &.mmu City/State/Zip: ._.mmmv:a_..m. 2% mvmg
w haroR \T GG F@ L %.V@d& Towea Danld | Caeslole, MN sz Serssy 271
Address of Property: 4 R\.N.ﬂ\ E City/State/Zip: Cell Phone: :.
m ﬁm.,,mumeWﬂh d o S imviersaf H52- A3 5
Slone et By feld, WL Uy
Contractor: - CF Contractor Phone: Plumber: ’ Plumber Phone:
e 3 ) -
D an t oA 1S UG -/597
Authorized Agentf fPerson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): wWritten Authorization
Attached ,
O Yes [FNo
: HpAy Ezu {23 digits) Recorded Bocument: (i.e. Property Qwnership)
S _.Dﬁw.._.._o.z: Legal Description: (Use Tax Statement) K n _ ml@mvlo& 77~ W &MBV % Volume @ Qm % Pagels) AOv NA@
w FatTRt Gov't Lot Lot{s) CsM Vol & Page Lot(s} No. Block(s) No. | Subdivision;
o PR . VT 53
FR1e

. . ” . Town of: i
Section “ m...m . ._.os..:mzu\w\mmv N, Range \L W o Q\WQ.L\T ;Nvﬁw ot Size bnqm_wmmw

0 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? # yes—-continue —p- feet Floodplain Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes U Yes
: H yes---continge e feet K‘zo {3. No
n-Shoreland

7 Seasonal J1

‘ANew Construction

O Addition/Alteration | O 1-Story + Loft wA YearRound | 0 2 x (New) Sanitary Specify Type: ¥ well
C Conversion O 2-Story ] ﬁ. 3 [ Sanitary (Exists) Specify Type: |
C Relocate jexistingbidg) | . Basement | C Privy {Pit} or [ Vaulted {min 200 galion}
C Run a Business on [ No Basement 7 None [l Portable (w/service contract)
Property C Foundation C Compost Toilet
0 C

Length: i

Height:

being dpplied forisreRvant o it}

Length: h& £

A Height: \ {s

__.3 men_ chnﬁcqm .

O _u::n__umm m...n:nE_.m :ﬂ_:# mqmnE_.m on u_\oum_.HS { }

AE. Residence {i.e. cabin, hunting shack, etc.) { } fHao
, with Loft { X }
J,\W Residential Use with a Porch { X }
with {2™) Porch { X )

dﬁ with a Deck Ligx f2) [0
with (2™) Deck ( X )
1 Commercial Use with Attached Garage ( X )
Bunkhouse w/ (T sanitary, or [ sleeping quarters, or 7] noox_sm & food prep facifities) | ( X A )
Mobile Home {manufactured date} %S : { X }
Addition/Alteration (specify) { X }

Municipal Use

g
§

m‘%fm%'m
>

Accessory Building Addition/Alteration ﬁumm_r:

Rac'd for issuange

wmm 0 6 mew O [l Special Use: {explain) { X }
J rﬁonﬂ:mo:m_ Use: (expiain} ( X }
Wmoﬂmwwm«wmw Staft O .woz._m_." {explain} ( X }

FAILURE TQ OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUHT IN PENALTIES
| (we} declare that this apptication {inciuding any accampanying information) has been examined by me {us) and to the best of my [our) knowledge and by it is true, correct and complete. | (we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. | fwe} further accept liability which
may be e result of Bayfield County relylng on this Information | {we) am (are} providing in or with this application. | (we) consent te county officials charged with administering county ordinances to have access to the
above described property gf any reasonabie tima for the purpose of inspection.

Owner{s}: \uﬁu\v\%w\wﬁw\x\\w\\\u \& Date UI\ Ql \\B

{if there are Mdltiple "Oviners listed on ﬂ.mm Dwﬁm AR Owners must sign ar letters) of authorization must accompany this application)

Autheorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of suthorization must accompany this application)

bunqmmmwom_mnaﬁm_.az 0& \ \ \M\N @% % .\.SQ\NQ\ Mmm \&m &.@ \ Uq\\_m)\, @N\VW@ ncv,m %WMW?%M%%%

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




e hox below: -Rravsioriskets

s

2R E Show Location of:
ﬁx Show / indicaté:
B mros\”. : S (%Y Well {wW);
\Eq Show ms< &)
A mjcs_..m_.;...ﬁj (*} Wetlands;

S (*) Septic Tank (5T);
“fran it - (%) Lakey (%) River; (*) Stream/Creek; or {*) Pond

\m ! Show Locatiott of A. o {(*} Driveway and {*) Frontage Read (Name Frontage Road)
4)  Show L All Existing Structures on your Property

or (*) Slopes over 20%

(*) Drain Field {DF); (*} Holding Tank (HT) and/or (*} Privy {P)

- Please complete {1} - (7] above (prior to continuing)

(8) .Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Eake {crdinary high-water mark)
Setback from the Established Right-of-Way 15 M\ \Mmm.. Feet Setback from the River, Stream, Creek
T o x Setback from the Bank or Bluff
"1 _Setback from the North Lot Line A E . Feet
- /| ‘Setbiack from the South Lot Line \plagle [/6D Feet Setback from Wetland
Setback from the West Lot Line ‘NG [/ Feat Setback from 20% Slope Area
Sethack from the East Lot Line 14 .b %f@dm&/ Feet Elevation of Floodplain
i }
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Pior 1o the placemant or construction of a structure wit
other oraviously surveved corner or marked by & 1

e [10] feet of the minimum reguired setback, the boundary ling from which the setback must be measured must be visible fram one previoushy surveved corner 1o the
cepsed surveyor sl the owner’s sapense,

Prior to the placemant or construetion of a structure more than ten {10 fzet but less than thirty (30} feet from the minimum raquired sethack, the boundary ling from which the sethack must be measyred must be visible from
one praviously surveyed corner to the other oreviousty surveyed corner, or verifiable by the Bepartment by us

rnarked by 2 licensed surveyor at the owner's expense.

e of 2 corrected compass from s known corner

1 500 feet of the proposed site of the structure, or must be

—
I

;.\M {9} /Stake or Mark Proposed Location(s}] of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

S

WOTICE: All Land Use Permits Expire One {1} Year from the Date of fssuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalfties Are Required To Enforce The Linfform Dwelling Code.

The iocal Town, Village, City, State or Federal agencies may also regquire permits.

on {County Use Only)

Sanitary Number: mm wm .
H i

L,
b

# of bedrooms:

Sanitary Date:

Reason for Denial:

Permit Date: % \ \AD
o

e

i} u..m.m {Deed of Record)

O Yes

.D Yes (Fused/Contigudus Lot{s))

_S_:mm:o: mmn__.__:mn_
?.__ﬂmm.ﬁ_o: >ﬂmnrma

- “Affidavit Rediiire

Affidavit bﬁ..m.nrm.m..

JYes

._uquo:mE m_‘m:ﬂma _u< <m_._m:nm Am o A, u

Case'#

\uﬂ\dwmm 1 No

st Denested [Sgrves 0o Sbolead T Ioig

| - ¥Vere Property Linés m.m.nﬂmwm:ﬁ._ma by Dwner
-Was Property Surveyed

O Yes'
M Yes

. Date of >nm3<m [

Haold For Affidavit

Hold For Fees:




SUBMIT: COMPLETED APPLICATION, TAX
nﬁmgmzﬁ_»z"amm.ﬂw SR APPLICATION FOR PERMIT 4
J m><zm5 noczﬁ, E_mnozz

Permit #:

£t

Date:

.Emmg:_ﬁ wh mnmmﬁ Amaount Paid:

© {7i5)373-6138 -

JUL 082018
IMSTRUCTIONS: No permits will be issued until all fees are paid. mm .
Chacks are made payable to; Bayfield County Zoning Department. v«mm& Oﬂ NG«E«@ §

D0 NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISEUED TO APPLICANT.

|7 N | NDITIO! E
Dssm_.\m Zm:,_m. E_m___:m Address: City/State/zip: ._.mum_u:o:m.
aseaRrclolt ZU0h o bende e Lalte ton) s il
Layon Noaido _ shbserwe DamkdTe ((p o Lale A Sbe 33 Gaagra 2711
Address of Progerty: 32} Lw‘w, w\a.mlﬂ.ﬂ \_an City/State/Zip: Ceil Phone: - .
Do . o Y 2 -353 -89
Mot Bogleld by Bayfieid, Wt susid $-353
Contractor, Contractor Phone: Plumber: Plurmnber Phane:
@éﬁ? H %3@2 %5- 21 8~ /56
Authorized bmmﬁ.mw Person Signing Application on behalf of Ownerls}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached |
J Yes N\zo
PIM: (23 digits) Recorded Document: (1.e. Property Ownership)
Loeal Description: {Use Tax Statement} 04- _ . N 8 mhm ___4 W \QU 000 @Q@ Volume m%m page(s) Nm

Gov't Lot Lot(s) CSh Vol & Page Lok{s} No. Block(s) Mo. | Subdivision:

Mmq( 1/4, S 14

: - :
Section \J , Township ﬂn@ N, Range WN W Town cmgx.mf&\\k Lot Size >nﬂmmnm\mu

 Is Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—cantinue —p feet | Finodplain Zone? Present?

s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes L Yes
i yes--—contioue — feet ﬁ No ~K{ Mo

\vAZmé Construction X[ 1-Story 0 Seasonzl r 1 7 Whunicipal/City i [ City

C Additicn/Aiteration | J 1-Story + Loft x/\mm_. Round | = 2 VAH {New) Sanitary Specify Type: (LB | [~ weli
? 00 [1 Conversion {1 2-Story rl T[] Sanitary {Exists) Specify Type: b
[0 Relocate {existing bidg) [1 Basement [ Privy (Pit) or Vaulted (min 200 gallon) | e
0 Run a Business on 1 No Basement [l Partable {w/service contract)
m Property [ Foundation [1 Compost Toilet
O C % None
levantio i) Length: Width:
i Width: e

Principal Structure (first structure an property)
Residence (i.e. cabin, hunting shack, etc.)

o with Loft

% Residential Use with a Porch

with {2™) Porch

with a Deck

with (2") Deck

L) Commercial Use with Attached Garage

Bunkhouse w/ [ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alkteration {specify)
Accessory Building  (specify) g@@\

Accessory Building Addition/Alteration (specify)

]

L Municipal Use

17393

IR I IR I I A A e A R R R s

Pl B L Ll el Bl Gl Gl Ll Gl Ll Lesindl Eamell
B Il o I e e e e L e el el R

|dig|o|oia

L Rec'd tor mﬁ%%
SEP 06 2016

Secretarial Staff

>

Special Use: {explain) ( .
Conditional Use: (explain) { X )
Other: (explain) ( X }

o|olok

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ twe) declare that this application {including any accompanying information) has been examined by me [us} and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are] responsible for the detail and accuracy of all information | (we) am {are] providing and that it will be relied upon by Sayfield County in determining whether 10 issue a permit, | {we) further accapt liability which
may bi a result'of Bayfield County relying on this infarmation | {we} am {are) providing in ar with this application. | (we} consent to county officials charged with administering county erdinances to have access to the
. above described proper at any reasonable time for the purpose of inspection.

3&\ N\N . e A Dmnmz Qﬁ\ \h

Date

a letter of authorization must accompany this application)

Fyiou are signing on behalf of the ownerls}
S Attach

Copy of Tax Statement

¥ you recently purchased the property send your Recorded Deed

APPLICANT - _u_,mb,mm nogmrmﬂm PLOT PLAN ON REVERSE SIDE




Show Location of:

Show / Indicate:
KQ Show Location of (*): (*) Driveway and m:n_ {*} Frontage Road (Name Frontage Road)
4} Show: All Existing Structures on your Property
5} Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); {*) Hotding Tank (HT) and/or {*) Privy (P}
A5 Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
. A#  Showany (*): (*) Wetlands; or {*) Slopes over 20%

cd
7

A 5:2_"3,--::

3

2R

Please complete {1} — (7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback fram the River, Stream, Creek Feet
Setback from the Bank or Biuff Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Sethack from the West Lot Line 20% Slope Area on property [ ]Yes [ INe

Setback from the East Lot Lina Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet i Setback to Weil Feet

Setback to Drain Field Feet [

Setback to Privy {Portable, Composting) Feet

Priar to the placement or construction of a structure within ten (10) faet of the minimum required setback, the gc:nmﬁ. ling from which the setback must be measured must be visible from one previoushy surveyed corner to the
other previously surveyed corner or masked by a licensed surveyor at the owner’s expense.

Prior 10 the placemant or canstruction of a structure more than ten {10) feet but less than thirty {30) feet from the minimurm eequired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed carser to the other previousiy surveyed carner, or verifiable by fhe Department by use of a correctad compass from a known corner within 500 feet of the proposed site of the structure, or must he
marked by a licensed surveyor at the owner's expense.

v/ (9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field [DF), Holding Tank (HT), Privy (P}, and Well {W).

ROTICE: All Land Use Permits Expire One (1) Year fram the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelfing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

; : 2 sdrooms: . Sanitary Date:
ssuance Information {County Use Only} Sanitary Number \ NB = Nﬁ\ g #of u.&.«mwém S ma mé . .m,a
“Periit Deried Gmﬂ.m . : !

xmmmoz ,ﬂo_. Um:_m_

w.m:u; cmﬂm. Q .NQ \\NB

Zo. B ?.__"_mmﬁ_o: xmn__.::ma

No Z&wm&o: ..p.#mn:mn_

‘0 Yes (Deéd of Record) .
] ..D Yes -{Fused/Contiguous Lot(s)) -
gL Yes o

S Fidavit Reqlired | [1Yes - N No
| Affidavit Attached | T3 Yes 0

. g EO.}H :

Previously Granted by Vari:
TYes %\ o

___.Eww

nm.mm uu.

hi [0 No
(Do

va_. Lines Represented by Owrner’ \&mm - O No
s_.mm vﬂovmﬂs\ mc2m<mn ,

. r.oa For Affiday




- .mcm_s_ﬂ COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION FOR PERMIT

Bayfield nocmé e BAYFIELD COUNTY, WISCONSIN
Plarining and Zaning wm_um: o Date:

- h . ) o ~w
_uO Box'58 . . : : S D, ﬂm_ﬁmﬁm®mm m @ m T
‘Washburn, 5:. 54891 : @ _,: Amount Paid:
(715)373-6138 P wg u
IR -
WoguL 132018 -
{NSTRUCTIONS: No permits wili be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. Baviield o, Zoning Deot,
D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Parmit #:

Refund:

. TYPE.OF PERMITREQUESTED . N . R 2 L o
Owner's Name: Mailing Address: City/State/Zip: Telephone:

s e, . S . — o ) ; o T4 ;
sTevsA/ T PREVE S/ Aazex 1575 Ay ERCIS ) SY S |7/ PT TR
Address of Property: CityfState/Zip: 7 Cell Phone;

FC 0 qo, gay T EAY frecr ¢l S B G4 e
no_:naw_wu.. Centractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behaif of Gwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
O Yes i No
PEM: (23 digits) . o .\ \;W \ Recorded Document: {Le. Property Qwnership)
Legal Descrintion; [Use Tax Statement) 08-30G - H O & BaSOO =3 MG&Q volume \Q%,Mr pagels) ‘Wm mw

Lot{s) No. Block(s} No. | Subdivision:

Gov't Lot Lot(s} €SM vol & Page

Town of: Wrcn Size /}\ v Acreage

@gﬂv Sectien ¢ M , Township %iﬂw N, Range ﬁu\ W %ﬂ%w\ﬂv\\&rﬂ\\v %mq . P\WW,\ @) m W

[LY

71 ts Property/tand within 300 feet of River, Stream fincl. Intermittent] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if ves—continug —P feet | pioodplain Zone? Present?
O Is Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shaoreline : Yes 7 Yes

H yes-—continue —@ feet HNo X No

= New Construction 1-Story [l Seasonal d 1 C Municipal/City
O Addition/Alteration | T 1-Story + Loft A YearRound | [ 2 J {New) Sanitary Specify Type: H well
[ Conversion 0] 2-Story [ dJ 3 ® Sanitary {Exists} Specify Type: oL, il
7] Relocate (existing bidg) | [0 Basement c_ 7 privy (Pit) or - Vauited (min 200 gallon)
ﬁ.n:: a Business on 1 Neo Basement 1 None [1 Portable {w/service contract}
Properiy [ Foundation = Cornpost Tollet
{1 MNone

Length: B 56 7~ width: 3 () - “ | Height: /%~ B
Length: YoM Width: i :

Principal Structure (first structure cn property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
38 with a Porch
mmo d aw r,‘_ anca with {2™) Porch
- ook with a Deck
MWW 07 018 with {2™) Deck
Commercial Use with Attached Garage
Secretarial 5

or _] cooking & food prep facilities)

o

Bunkhouse w/ {J sanitary, or T sleeping guarters,

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

Special Use: mxn_m_ax@&&w\wﬁhﬁeﬁ SS - pottte ki [ mNmmm mRQW

Conditional Use: (explain)

T Municipal Use

| s | e me o=} o [X|M|R|R|HIX

oio|afc

=

DDF

Other: {explain)

FAILURE TO OBTAIN A PERMIT gz STARTING CONSTRUCTION EW._.IDMLMDmmmgqéﬁwxwmcfMz_.._mz_b_l._.,m,m
| (we} declare that this application [including any accompanying information) has been axamined by me ( s} and to the best of my {our) knowledge and belief it is true, correct and noEw_mHm | fwe) acknowledge that 1 (we)
am [are) responsible for the detail and accuracy of all informatien | {we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a parmit. | (we) further accept liabifity which

may be a result of Bayfield Sounty relying on is ipfarmation t {we) am Amamu providing in or with this application. ] (we) consent to county officials charged with administering county ordinances 1o have access to the

above described prope: L Ay reasona f .‘mﬁcﬂuommc
Ownerls): __ L7 - 4 Date_Z >/ R I\N.

{If there'are _Q\Emu_m gma listed on the Deed All Oymers must sign or letter(s} of authorization must accompany this apolication)

Authorized Agent: Date
-

(i you are signing on behalf of the owneris) a letter of authorization must accompany this application}
Attach

Address to send permit \&w Qw Nw@X. 4 u,.. \Al \Wm& v\\l\\ﬁ ﬁ.\\U lei/f m‘/V‘. mv\.ﬁ\ Copy of Tax Statement

t you recently purchased the property send your Recorded :

" — ARPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
m@jxwﬁ DUE — il MR T e o




[} Show Location of: Propbsed. Construction

Show [ Indicate: Morth (W) on Plot Plan

Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road}

Show: All Existing Structures on your Property

Show: (*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank (HT) and/for (*} Privy (P}
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*}: (*} Wetlands; or {*) Slopes over 20%

b vl

| Bre sy

J

735 -

Flease complete (1] — {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet
Setback fraom the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 35 /57  Fest
Setback from the South Lot Line 2 il Feet | Setback from Wetland Feet
Sethack from the West Lot Line /37 /o3 Feet || 20%Slope Area on property []Yes [1No
Setback from the Fast Lot Line 3% 7o Feet || Elevation of Floadplain Feet
Setback to Septic Tank or Helding Tank 5 Feet Setback to Well 2 Feet
Setback to Prain Field 2% Feet
Setback to Privy (Portable, Composting) Feet

ricr to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary fine fram which the setback must be measurad must be visible from one previously surveyed corner to the

other praviously surveved carner or marked by 2 licensed surveyor at the owner’s expense.

Priar to the pizcement or construction of a structure mere than ten {10) fect but less than thirty {30) feat from the minimum required sethack, the bioundary line from which the setback must be measured must be visibie from
one previously surveyed coraer to the other previously surveyed carner, or verifiable by the Department by use of a corrected tompass from a known corner within 500 feet of the proposed site of the structure, or must be

ragrked by s licensed surveyor at the oener’s expense

)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}], Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniorm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

._mmcmznm 5?_.325: AnoE._ME :mm O_.__E

..mmn_SE Number:

|| # of bedrooms: - ‘Sanitary Date:

vm_.a_w Um:_mn_ Emﬁmu

Reason for Deniak:

Permit Date:

wmﬂa_ﬂ # \ Q

15 Parce! 3 Sub- mﬂ.m:.n.m.a.ra
_m vm_.nm_ in non_:._o: Os._zmqmr_
_m mﬁ_.anum zo?monﬂo_‘ﬁ_

Q !v_

O¥es' {Dead of xmno_.g :

Yes' :u_._mmm\noﬂ_m:o:m ronm: st _o: >ﬂnmn7m m

....”D.ZO:
s TINo

m.mﬂma _u< Va
IYes ‘[TNo™

‘WasParcel Legally nmlm,mmma.h s%mm ‘D\_.qm
Emm vwonomma Buildi

S_m_‘m nlo_um“@ :mmﬁmuq mmﬂmmﬁm[d.ﬂﬂ.m_‘

mmmnma ‘O'ves DZo :

Inspection Recard: s %CW Q
" m?iﬂr _

Hold For Sanitary:

Hold For Affidavit; [ Hold For Feas: []

@® October 2013




